A 32-year-old woman presented with lower abdominal pain. Her history included surgery for spina bifida, intermittent self-catheterisation and intravenous heroin use. Examination was unremarkable. Plain film abdomen revealed three calcified pelvic masses (figure 1). Given her history of heroin use, she was initially suspected of couriering illicit drugs through body packing. On retrospective review of images, masses on the anteroposterior image were not identified on the lateral image (figure 1) raising the suspicion of intravesical origin. On repeat questioning, the patient admitted to using various objects to assist with self-catheterisation. Ultrasound confirmed bladder calculi (figure 1) and cystolithotomy revealed intravesical foreign bodies (figure 2).
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DESCRIPTION
A 32-year-old woman presented with lower abdominal pain. Her history included surgery for spina bifida, intermittent self-catheterisation and intravenous heroin use. Examination was unremarkable. Plain film abdomen revealed three calcified pelvic masses (figure 1). Given her history of heroin use, she was initially suspected of couriering illicit drugs through body packing. On retrospective review of images, masses on the anteroposterior image were not identified on the lateral image (figure 1) raising the suspicion of intravesical origin. On repeat questioning, the patient admitted to using various objects to assist with self-catheterisation. Ultrasound confirmed bladder calculi (figure 1) and cystolithotomy revealed intravesical foreign bodies (figure 2).
Intravesical masses may present diagnostic challenges in non-specialist clinical settings particularly when the history is unreliable. Common causes include iatrogenic (swabs, sutures) migrated intrauterine devices and direct self-insertion due to psychiatric illness and autoerotic stimulation. 1 2 Foreign objects induce inflammatory reactions and relative stasis within the bladder which allows precipitation and accumulation of calculi. In addition, patients with spina bifida have an increased risk of developing bladder stones. 3 Ultrasound is the preferred imaging modality while CT scan is reserved in cases of negative ultrasound findings, when index of suspicion is high. 2 Management include open or endoscopic cystolithotomy and intracorporeal or extracorporeal cystolithotripsy. 2 Large and irregularly shaped objects make minimally invasive options less feasible. 1 This case highlights the importance of identifying pertinent points in the history, determining high-risk patients for inserting foreign bodies and developing calculi with careful interpretation of imaging. 
Learning points
▸ Foreign bodies can present perplexing diagnostic challenges in the emergency department, particularly when the history is unreliable. ▸ A thorough history and careful interpretation of imaging provide important diagnostic clues for the further management of complex diagnostic cases. ▸ Ultrasound is the imaging modality of choice for intravesical foreign bodies while CT is reserved in cases of negative ultrasound findings, when index of suspicion is high.
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